FIRST THINGS FIRST

Grants Received

Grant Title/Number

Description

Status

Early Childhood
Comprehensive
Systems (ECCS),
$142,446

First Things First was awarded this grant in November
20009. It continues and supports FTF system building
efforts and includes specific funding support for the
children’s budget project, interagency collaboration with
the Department of Health Services, collaboration with
the Intertribal Council and training and technical
assistance to Regional Partnership Councils related to
coordination and collaboration.

Application for 2011
continuation funding in
the amount of
$140,000 submitted on
April 13. Notice of
continuation grant
award expected in May
2011.

Zero To Three,
Technical Assistance

on Including and
expanding Early Head
Start in Early Childhood
System

Technical assistance in expanding and integrating Early
Head Start as part of the early childhood systems so that
more infants and toddlers receive high-quality services.

Arizona was selected
for a second round of
TA pending additional
funding to Zero to
Three.

Grant Opportunities and Federal Legislation Pending Action

HB 3221, Title IV

Early Learning Challenge Fund includes provisions that
will expand quality early education opportunities in the
states to ensure that the next generation of children
enters kindergarten with the skills they need to succeed
in school.

This legislation was
passed with the Early
Learning Challenge
Fund provisions
included. Advocacy
continues to have
these provisions
enacted in other
federal legislation.

2007 Head Start
Reauthorization, State
Advisory Council grants

One time funding included with the 2007 reauthorization
of Head Start to support and further early childhood
system building in states. Arizona is eligible for 2.3
million which much be matched with 70 percent state
funds. Applications may be submitted up to August 1,
2010.

Grant development is
in process. Target date
for FTF Board review is
May 25, 2009.
Submission will be
June, 2009.

Race To The Top

The American Recovery and Reinvestment Act (ARRA)
provides $4.3 billion for Race To The Top competitive
grants. This federal grant program is designed to
encourage and reward implementation of significant
education reforms across four specific areas:

e Standards and Assessments

» Statewide Longitudinal Data Systems/Use
o Great Teachers, Great Leaders

e Support to Struggling Schools

There is every
indication that Arizona
will revise and
resubmit a Race To the
Top proposal.
However, as of April 7
Governor Brewer had
not made a final
decision to resubmit.




The Governor's P-20 Coordination Council prepared
Arizona's application. In March Governor Brewer and the
P-20 Council were notified that Arizona’s proposal was
not among the finalists selected for funding.

The P20 Coordinating Council met on April 9" to discuss
reapplication. Dr. Paul Koehler, of WestEd, provided an
analysis of Delaware’s winning proposal and identified
key elements that led to their success. Features of
Tennessee's top ranked proposal were also shared with
the P-20 Council. At the request of Governor Brewer, Dr
Koehler is meeting with constituent groups (School
Boards Association, Superintendant and Principals
associations, AEA, Business) to solicit input and support
for a revised proposal. This was a key to the high scores
for Delaware and Tennessee. Dr. Koehler will also be
working with key education leadership on strengthening
the proposal.

Submission of second round applications is June 1, 2010.

Education Begins At
Home Act of 2009, S.
244, & HR. 2205

This series of bills support early childhood home
visitation and public information and educational
campaigns directed to families with children under five
years of age.

Not currently moving
forward.

H.R. 3590: Patient
Protection and
Affordable Care Act
Formerly America’s
Healthy Futures Act of
2009

The Patient Protection and Affardable Care Act
establishes a home visiting grant program for states
administered through the Department of Health and
Human Services (DHHS), Health Resources Services
Administration (HRSA) as a new section of the Title V
Maternal and Child Health (MCH) block grant
program. Provides $1.5 billion over 5 years for
maternal, infant and early childhood home visitation
programs. Grantees are required to use an evidence-
based program model with a benchmark compaonent
that measures: improvement in maternal and child
health, childhood injury prevention, school readiness
and achievement, crime or domestic violence, family
economic self-sufficiency, and coordination with
community resources and supports.

Funding Breakdown:

$1.5 billion* over 5 years

$100M for FY2010

$250M for FY2011

$350M for FY2012

S400M for FY2013

S400M for FY2014

Arizona has a jump
start on an application
from these funds due
to the Statewide
Home Visiting Task
Force plan facilitated
by FTF. The plan will
be finalized April 16"
ADHS as the Title V
Maternal and Child
Health Block Grant
agency for Arizona has
started to work on the
needs assessment
that is stipulated in
the act and will utilize
the information
already gathered in
the state plan
document,




*State and Federal Reservations Apply

2. Requires states to complete a needs assessment to
identify communities that have few quality home
visitation programs and are at risk for poor maternal
and child health as a pre-condition for receiving the
home visiting funds.

HR 3047, Balancing Act
of 2009,

Legislation would make available funding to support a
range of family support activities in states.

Referred to the following committees:

House Administration Committee,

House Armed Services Committee,

House Education and Labor Committee,

House Oversight and Government Reform Committee,
House Ways and Means Committee.

Not currently
scheduled in any
committee for hearing.
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Federal Health Care Reform Legislation
Home Visiting Summary

Health Care Reform Legislation

H.R. 3590: Patient Protection and Affordable Care Act

The Patient Protection and Affordable Care Act establishes a home visiting grant program for
states administered through the Department of Health and Human Services (DHHS), Health
Resources Services Administration (HRSA) as a new section of the Title V Maternal and Child
Health (MCH) block grant program. This provision:

1. Provides $1.5 billion over 5 yvears for maternal, infant and early childhood home visitation
programs. Grantees are required to use an evidence-based program model with a
benchmark component that measures: improvement in maternal and child health,
childhood injury prevention, school readiness and achievement, crime or domestic violence,
family economic self-sufficiency, and coordination with community resources and supports.
Funding Breakdown:
$1.5 billion* over 5 years

$100M for FY2010
S250M for FY2011
$350M for FY2012
S400M for FY2013
$400M for FY2014
*State and Federal Reservations Apply

2. Requires states to complete a needs assessment to identify communities that have few
quality home visitation programs and are at risk for poor maternal and child health as a pre-
condition for receiving the home visiting funds.

The Pew Home Visiting Campaign, a preject of the Pew Center on the States, promotes smart state investments in quality, home-based
programs for new and expectant families.
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Federal Health Care Reform Legislation
Home Visiting Summary

Bill

H.R. 3590: Patient Protection and
Affordable Care Act
Title |, Subtitle L, Section 2951

Amended Law

Section 511 is added to Title V of the Social Security Act.

Purpose

1. Strengthen and improve coordination of services for “at risk” communities
2. Establish state grant program for “maternal, infant and early childhood home
visitation programs” for eligible families

Authorizing Agency

DHHS Health Resources Services Administration (HRSA), Maternal and Child Health
(MCH) block grant program

Funding

51.5 billion over 5 yrs in mandatory funding for evidence-based home visitation
FY2010 $100 M
FY2011 S$250M
FY2012 $350 M
FY2013 5400 M
FY2014 $400 M

State Match

Funds provided to an eligible entity “shall supplement, and not supplant funds from
other sources for early childhood home visitation programs or initiatives”.

Use of Funds

Allocations:

1. 3% for research and evaluation (conducted by DHHS)

2. 3% percent to provide home visitation services to Indian families

3. 25% can be used by states to fund a promising new program model that would
be rigorously evaluated

4. A portion of the grant may be used for planning or implementation activities
during the first 6 months

5. The Secretary may use any unspent funds for grants to eligible nonprofit
organizations to conduct an early childhood home visitation program in the
state.

State Reporting

1. Conduct a statewide needs assessment in coordination with other statewide

assessments within 6 months of hill enactment that identifies:
A. Communities with concentrations of:

i “Premature birth, low-birth weight infants, and infant mortality,
including infant death due to neglect, or other indicators of at-risk pre-
natal, maternal, newborn, or child health

ii. Poverty

iil. Crime
iv. Domestic violence
V. High rates of high-school drop-outs
vi. Substance ahuse
vii. Unemployment
viii. Child maltreatment”
B. The quality and capacity of existing home visiting programs including:
i.  Number of families served
ii.  Gapsin home visitation in the state
iii. Extent to which programs meet the needs of eligible families
C. State capacity to provide “substance abuse treatment and counseling
services to individuals and families in need”

2. Submit a description of how the state intends to address the needs identified by
the assessment which may “include applying for a grant to conduct an early
childhood home visitation program”.

These activities are a prerequisite for grant funding.

The Pew Home Visiting Campaign, a project of the Pew Center on the States, promotes smart state investments in quality, home-based

progroms for new and expectont families
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Federal Health Care Reform Legislation
Home Visiting Summary

H.R. 3590: Patient Protection and

Bill Affordable Care Act
Title I, Subtitle L, Section 2951
DHHS Reporting Report evaluation results to Congress by 3/31/2015

Evaluation Requirements

1. Appoint an expert panel to design home visitation grants program evaluation

2. By grant, contract, or interagency agreement, conduct an evaluation of the
statewide needs assessments, the home visitation programs, and the progress
made by grantees towards their benchmarks

3. Require MCH to collaborate with ACF and a number of Federal agencies (ASPE,
CDC, NICHD,0JJDP,IES)

Eligibility / Application Application must include:
1. Population served / service method
Assurance of prioritized service provision to low-income / high risk families
Service delivery model
Statement linking service delivery model to needs assessment
A *benchmark component that measures:
o Improvement in maternal and child health
e Childhood injury prevention and reduced emergency room visits
o School readiness and achievement
e Crime or domestic violence
e Family economic self-sufficiency
e Coordination with community resources and supports
6. Verification that models are being implemented according to model
specifications
7. Assurances that participation by eligible families is voluntary
8. Agreement with annual DHHS reporting
9. Description of other state programs that include home visitation
“High risk” populations:
1. **Eligible families who reside in communities identified in the needs
assessment
Low-income families
Pregnant women under 21 years of age
Eligible families with a history of child abuse or neglect
Eligible families that have had contact with the child welfare system
Eligible families with a history of substance abuse or in need of substance
abuse treatment
Eligible families with tobacco users in the home
Children with low student achievement
Children with developmental delays or disabilities
10. Eligible families with individuals currently or formerly serving in the Armed
Forces, including those with multiple deployments outside of the United
State
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*Grant-funded programs that do not meet at least four of these benchmarks at the
end of the third year:

1. Must submit a corrective action plan to improve outcomes to DHHS

2. Will receive expert technical assistance to implement the corrective action

plan
Failure to demonstrate improvement after technical assistance will result in grant
termination.
The Pew Home Visiting Campaign, o project of the Pew Center on the States, prometes smart state investments in quality, home-bhased

programs fer new and expectant familfes.
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Federal Health Care Reform Legislation
Home Visiting Summary

Bill

H.R. 3590: Patient Protection and
Affordable Care Act
Title |, Subtitle L, Section 2951

**An “eligible family” is defined as:
1. A woman who is pregnant or the father of the child (if available)
2. A parent or primary caregiver of a child from birth until kindergarten

Language re: “evidence-
based” models

Funded programs must:

1. Adhere to a clear, consistent model grounded in empirically-based knowledge
related to home visiting and linked to the benchmark areas

2. Employ well-trained and competent staff such as nurses, social warkers, child

development specialists, or other well-trained staff

Maintain high quality supervision

Demonstrate organizational capacity

Establish appropriate linkages and referrals

Monitor program fidelity
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Core Model Components:

1. “Conforms to a clear consistent home visitation model that has been in
existence for at least three years and is research-based; grounded in relevant
empirically-based knowledge; linked to program determined outcomes;
associated with a national organization or institution of higher education that
has comprehensive home visitation program standards that ensure high quality
service delivery and continuous program quality improvement; and has
demonstrated significant and sustained positive outcomes, as described in the
benchmark areas”; is evaluated using “well-designed and rigorous randomized
controlled research designs and the evaluation results that have been
published in a peer-reviewed journal or quasi-experimental research designs.”

2. “The model conforms to a promising and new approach to achieving the
benchmark areas” and the participant outcomes described, “has been
developed or identified by a national organization or institution of higher
education, and will be evaluated through well-designed and rigorous process.”

Criteria for Evidence of Effectiveness:
The Secretary shall establish criteria - which may be tiered — and will provide an
opportunity for public comment.

The Pew Home Visiting Campuoign, a project of the Pew Center on the States, promaotes smart state investments in quality, home-based

progroms for new and expectant families.



